Introduction
Abortion is permitted in Sri Lanka only if it is performed to save the mother's life [1, 2] . Even with a high national contraceptive prevalence rate of 68%
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where 50% use modern methods, women have unwanted pregnancies and some of them resort to abortion outside the law [3] . As Sri Lanka has a very restrictive law on abortion and a strict law enforcement mechanism, women avoid giving information regarding undergoing abortions and it is difficult to determine the prevalence rate for illegal abortions. A study undertaken in 1990s estimated that 125,000 to 175,000 abortions, mostly illegal, are performed a year [4] . Another study conducted in 2000 estimated a much higher rate of 658 induced abortions per day amounting to 240,170 per year, giving an abortion ratio of 741 per 1000 live births [5] . A later study applying Bongarts' model showed an increased rate of induced abortions from 0.035 per woman in 1993 to 0.087 per woman in 2007 [6] .
The significance of illegal abortion in the health context is evident from the fact that it contributes to 12.5% of all maternal deaths and it is the third most common cause of maternal death [7] . 
Paper
According to the Penal Code of Sri Lanka, any person performing an illegal abortion is liable to be punished with imprisonment up to three years [8] . According to section 304, in case of death of such a woman, the person performing an illegal abortion shall be punished with imprisonment up to 20 years [9] .
Opinions of Sri Lankans became evident during attempts made in 1970s' and 1990s' to change the law to include rape, incest and fetal abnormalities as indications for legal abortion through a private member's bill and a cabinet paper respectively. Both were unsuccessful due to pressure from groups such as religious leaders.
Perception of the Sri Lankan adult population towards induced abortion can influence the decision on the fate of unwanted pregnancies by individuals and couples, as well as the health sector policy response towards providing safe abortion services. This study attempted to assess knowledge of adults of the existing law and opinion about future changes in the law.
Methods
The study sample included all adults, aged 19 to 49 who lived in Colombo city for at least one year. Using systematic Probability Proportionate to the Size (PPS) cluster selection method six Grama Niladhari Divisions (GND) were selected from the Thimbirigasyaya Divisional Secretariat Division (DSD). The selected GNDs were divided into housing clusters using data derived from the 2012 Department of Elections Registry. Five to eight housing clusters were selected from each GND using PPS cluster selection method. Fifty households were identified from each GND. Starting from a random point, every third household was selected for the survey until the expected sample size was attained. The primary sample size for the household survey was 300 households using a standard sample size calculation formula for household surveys [11] . A structured questionnaire was administered after obtaining written informed consent from all the participants by a team of trained graduates who had specialised in sociology from University of Colombo. The questionnaire consisted of two components; a common questionnaire for households and the master questionnaire for individual respondents. The questionnaire was initially developed after a consultative process in English and translated into local languages (Sinhala and Tamil) by two professional translators. The questionnaire was pre tested using fifteen respondents representing both genders and all age groups to determine the accuracy of translation and whether the respondents were able to understand and respond to the questions, terms, and words of the questionnaire. Field data collectors were trained on administering the questionnaire, ethical considerations and maintaining privacy and confi-dentiality. Interviews were conducted individually in an environment which ensured privacy (one on one) without involvement of or within the hearing of a third person. Approval for the study was obtained from the Ethics Review Committee of Sri Lanka Medical Association. Field data collection was conducted from February to April 2014. The data was statistically analysed using SPSS software.
Results
Data were collected from 271 of 300 selected households. The remaining 29 households had no person eligible to participate in the study or they were not willing to participate in the study. Of the 1022 eligible individuals resident in the 271 households only 825 (80.7%) were available for the interview on the day of the visit. From these a total of 743 valid completed questionnaires (90.06%) were collected. The average age of the respondents was 33 years (SD = 11.15) and consisted of 305 (41.2%) males and 435 (58.8%) females. Table 2 describes the socio-demographic characteristics of the sample. 
Awareness about Sri Lankan law on abortion
Around one third (37%) of the respondents answered at least one out of four questions on Sri Lankan law correctly. Only 11% of the respondents knew the conditions under which abortion was legal. About 12% were of the view that abortion was legally allowed in Sri Lanka to protect mental or physical health of the mother while 14% of the respondents were of the view that abortion was legal in Sri Lanka for rape, incest and fetal abnormalities. There were two respondents out of 743 who believed that abortion was legal in Sri Lanka for every situation. Around two thirds of the respondents (66%) were of the view that abortion was not allowed under any circumstances. It is interesting to note that within this non-medical community, three fourth of respondents (73% of females and 68% of males) thought that provision of treatment for a woman who had undergone an illegal abortion was an offence according to the law on abortion. Another important finding was that the female respondents showed significantly higher level of awareness than men. 
Paper Attitudes concerning the abortion law
It was found that approximately one tenth of the respondents (11%) did not agree to termination of the pregnancy even to save the life of the mother which is currently legal. A majority of the respondents agreed that there is a need to legalize abortion for certain conditions such as rape (65%), incest (55%) and lethal fetal abnormalities (53%) ( Table 4 ). However only 30% of the respondents agreed with the need to legalise abortion when the abnormality was non-lethal.
Less than 10% of respondents of our study agreed to legalising abortions on account of economic problems (7%), contraceptive failure (6%), at the request of the couple (5%) and at request of the woman (4%).
unsafe post abortion care. People have concerns about legal repercussions if they seek post abortion care after an illegal abortion. This misconception may lead to delay in accessing health facilities for treatment of complications after an abortion resulting in high mortality after unsafe abortion. Compared to our findings, a study conducted in 2010 among women with unwanted pregnancies, women with wanted pregnancies and women who had undergone an abortion reported a higher level of awareness [12] . This study concludes that the proportion of those who were aware of the Sri Lankan abortion law among women with unwanted pregnancies (69.5%) was lower than the women with wanted pregnancies (80.4%) and the women who had undergone an abortion (74.4%) [12] .
Public perception on induced abortion can influence not only the outcome of the unwanted pregnancy but also health sector policy response. Findings of this study highlight that the respondents were more likely to accept abortion in situations where the pregnancy was beyond the control of the woman or when the fetus had no chance of survival; so called "hard reasons". Compared to the findings of our study, a study conducted among Sri Lankan medical students found a higher rate of agreement for hard reasons; fetal abnormalities (87%), rape (78%) and incest (77%) [13] . Another study which focused on the attitudes of doctors and medical students also concluded that 87% of doctors and 80% of medical students support a change in the law to allow termination of pregnancy for severe congenital abnormality [14] .
However, we found that majority were not willing to accept legalising abortion in situations where the pregnancy was within the control of the woman; so called "soft reasons". Similar conservative opinion was noted in another study conducted in 2010 in which over 70% of women who had undergone abortion did not think that legalising abortion was appropriate or that it was beneficial [12] .
In view of public acceptance, government may consider legalising induced abortion for rape, incest and when the fetus has lethal abnormalities. However, liberalising the law on abortion to include cases of rape, incest and fetal abnormality would not significantly reduce the current rate of illegal abortions. This is because, the previous studies have clearly shown, the number of induced abortions following rape, incest and foetal abnormality were small [10, 15] . Experience in other countries shows that liberal laws alone have not solved the issues of induced abortions [15] . Therefore other related factors must be considered when formulating national policies and legislation.
There were several limitations of our study. This sample drawn from the Colombo City is different from the rest of the country in ethnic, religious and socio-economic characteristics ( 
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Paper eligible individuals) valid responses were received due to practical difficulties in contacting respondents and data collection in this highly urbanised setting which may affect the final results.
Conclusions
Study concludes that awareness of the current law on abortion among Sri Lankan adults living in a selected geographical area was low. A majority of the respondents supported legalisation of abortion for rape, incest and lethal fetal abnormality. Less than one tenth of respondents agreed to legalise induced abortion in other situations such as poor economic conditions, contraceptive failure or on request of the couple or woman.
